DodBlNo. 1S9I6.2«7 



DECLARATION AND PETITION 

As a below named inventoT, I hereby dedaie diat: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am. the original, first and sole inventor (if only one name is liled below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the inveoiion entitled Loop 
Structures For Supportiiig Dtagnostlc And Tberapeutic E3emaits Li. Contact Body Tissue And Ei^andable Fudi 
Devices Fqf Use With Same, the specification of which is attached hereto. 

I hereby state that I have teviewed .and understand tiiie contents of the above identified specification, inriii/iing fbs claims, as 
amwirffiH by any amCTirtmptnt referred to above. 

I hereby state that I have reviewed and undostand the contents of the above identified specification, inrfiirtmg die claims, as 
am^Hpri by any amendment referred to above. 

I acknowledge the duty to disclose, infiinnafon vdiicb is material to die examination of tbis apgSisa&m in accordance with 
Ttttp 37. Code of F^sderal Regulations, § l.S6(a). 

I herdiy claim finogn priori^ benefits under Title 35. United States Code, § 119 of any forei^ a|>pIjcation(s) for patesDr 
inventor's certificate listed bdow and have also ideiitified below any foreign q)plication for pateiit or inventor's certificate having a 
filing date before fliat of die qiplication (ff \i^ucli priority is Claimed. 

Prior Fordgn App!iGatioii(s) 



Priority Claimed 



(Number) 


(Country) 


(Day, mo 


aSi, year filed) 


Yes 


No 


(Number) 


(Country) 


(Day, moi 


atfa, year filed) 


Yes 


No 



(Number) (Country) (Day. monfli, year filed) Yes No 



I her^y claim die benefit under Htle 33. United States Code. § 120 of any United States s{)plicadan(s) listed below and. 
inso&r as die subject matter of each of the claims of diis application is not disdosedin tibe pritHr lAiiiBd Stales ^plication in die 
manner provided by die first paragr^ of Ude 35. United States Code. § 112. I acknowledge tbe duty to disclose material 
information as defined in Tide 37, Code of Federal R^ulations, § I.56(^ vdiich occured between die filiiig dale of die prior 
^licadon and die national or per infeniational filing date of diis plication: 



(Application Serial No.) Filing Date (Status) (Pataited, pending, abandoned) 

(Application Serial No.) RlingDate (Stams) (Patented, pending, abandcme^ 

I hereby declare that all statements made herein of niy own knowledge are true and diat all staienients made on infrm narinn 
and belief are believed to be true; and flirdier ttiat these statements wm made wifli the Imfwlrign that qrillfiil faliM atMim-mHf ^ fry 
like so made are punishable by fine or imprisonment, or bpdi. under Section 1001 of Tide 18 of die United States Code and diat sucb 
willlid false statements maty jeopardize die validi^ of the q>plication or any paent issued thereon. 

Please send all correspondence to: 
Henricks, Slavin & Holmes IXP 
840 Apollo Street. Suite 200 
El Segundo, California 90245 
Attn: Craig A. Slavin, Esq. 
010) 563-1458 

Wherefore I pray diat Letters Patent be gratOed to me for tie inveodon or discoveiy described and claimed in die foregoing 
specification and daims, and I herd)y subscribe my name to die forgoing ^lecificatian and claims, declaration, power of attorney, 
and this petition. 



Full name of sole or ttetiinvento r Thomas R. Jenkins 

hivcntor's aenaSxa^\jCnML .yU^/Ll 

Residenc e 3750 Mcaelland Ave.. Ohkland. California 94619 

Citizenship United States of America 

Post OfBce Addres s same as above 



Date //- /y-gf 



Full name of sole or second inventor. 



Inventor's dgnatiite A^.^^J/ L 9jfw^ ^ 

Residenc e 123 West Pbttola Avenue; Los Altos. California 94622 

Gitizaishm Uiiited Stales of America 

Post Office Address same as above 





Rnfifirt Bumside 


bockelNa 




1 Date fV/jr/y? 


Residence 1226 Nilda Avenue. Mou 


ntain View. CaUfomia 94040 




ritiTi^iiip United states of America — - 

Post Office Address same as above . 


Full name of sole or fourth iavyt^^ 

Inventor's signature ' /Ty-jJ 


f Anant V. Heede ; 


f— . Date n-v&->^'V«\'A 


Residence 36105 Toulouse ^tlilgtXNl 


swark. Califijmia 94560 . - 


Citizenship ■ , : : 

Pnxt Office Address same as above ■__ . 



Full name of sole or fifth inventor DavidJC. Swansea n 

Inventor's signature OUa^ J /c^ ^^rfw^-y^-^ _ Date ll' /f ^' 

Residmc e 877 Healfaerstohe Wav. Apt. 705. Mountain View. Califamia 94040 

CitizenshiB United States "f Amerira ; . 

P»ct OfRffft AdHreM name nn ahnve ; .. • 



